2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2005 8:00 am
ecretary of State

DOCUMENT # P02000103473

1. Entity Name

MILLENIUM H, INC.

04-19-2005 90395 044 ***150.00

Principat Place of Business

3325 HOLLYWOOD BLVD
SUITE 401
HOLLYWOOD, FL 33021

Mailing Address

2600 5. DOUGLAS RD.
PENTHOUSE 6
CORAL GABLES, FL 33134

e

~ 50038807

DO NOT WRITE IN THIS S

PA

PR~ e -

CE

01052005

A

No Chg-P CR2E034 (10/03

4, FEI Number Applied For
AL 14-1851427 . Not Applicable
5. Centificate of Status Desired O $8.75 Additional

Foe Required

6. Name and Address of Current Registered Agant

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE

SUITE 125

CORAL GABLES, FL 33146

DO NOT WRITE
IN THIS SPACE -

8. The above named enlity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. t am familiar with, and accept

the obligations of registered ageni.

SIGNATURE

Signature, typed or printed nama of registered agent and titla if applicable.

{NOTE! Regigtered Agent signatura raquired whan reinstating)

DATE

FILE NOWil! FEE IS $150.00 I——
After May 1, 2005 Fee will be $550.00

r Trust Fund Contribution,

9. Eiection Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

PSD

JAEGERMAN, ARTURO
5653 OAKMONT AVENUE
HCOLLYWOOD, FL 33312

TILE

NAME

STREET ADDRESS
CITY-57-2P

TIRLE
NAME
STREET ADDRESS
onv-s1-zp_

TITLE

HNAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TWILE

NAME

STREET ADGRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Ciry-§T-2Ip

HAENGE oF
2TODREDD

!

FEINCIPAC pLACE OF
PUSHN'EDD ) ‘
540 '*‘W, (G5 sTeEET ,
ROAD #3094 b
Mirani, 7L 23067 '

PR

12. | hergby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information :
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required
changed, or on an attachment with an addr ith all other like empowerad.

by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4N\ 2/05 (aon¥add-88 44

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Fmona #




